ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

23
P?ﬂmicmB'T_ﬁ'Tz%S_Jrim”v Registration District Nol_QQS_---__lelhar *s No. “-_115.4_2_

=62-00774%2

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o a. COUNTY Mo. Pacific Hospitel o. stare Misspuri . counry ekt admission)
W ettis
% b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Inside Limits
i R - 10 4 Sedalis
= TOWN st. Inuis ays TOWN Yo B} No [
< c. FULL NAME OF {If NO hospltn Io:m inside Limirs d. STREET if cutside, give location) Reside on Farm
w HOSPITAL ock ' Adoress 412 W. JOhRBon '
g e INSTITUTI EOB Yeap Ne [J Yeos [1 No 3¢
Ia]
. HAME OF DECEASED First Middle 11 Last 4. DC?FTE Month Day Year
ype or print’
) Henry shwe Beaver ptam Februsry 5 1962
5. SEX 6. COLOR OR RACE 7. Married fj Never Married [] [B. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
i i Months D H Min.
| Male Negro Widowed [}  Dveed O |5-1]-1889 | 72 | Mo | M
. 102. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v uring most ng life, aven if retired)
i Fenst, BoY{18rmaker Rel lroad Little Rock, Ark. | U, S. A.
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
10 Utknown Unknown Alma Beaver
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT dress
=1 (Yes, no, ar unknown)j {If yes, give war or dates of service LI-12 % . JOhnS on
w §o | o Alma Reaver Sedalie,
- 0 [ 18.” CAUSE OF DEATH (Enter only one cause per lina fo et i k4 INTER EEN
< E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2 ‘6 g IMMEDIATE CAUSE (a) Terminal Carcinoms
Q
122 9
= e Conditions, it any.)  DUETO ) __ganainoma—of-rectum—old
i wbho'lch gave rin( ri:: ¥
I z :ral;:q :I::“:nd:r: / ?‘
. - lying couse last. DUE TO {c) 5 x
-% z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar related 1o the terminal PART IIl. If deceased was female was
Fw g disanse condition given in PART | (a) there a pregnancy in last 90 days.
5’;_" 3 Pyonephrosis, Bilateral EENE T
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
5 & PER ED? O O a]
z v YES. NC O
= 3| 0 TIME OF  Houb  Month, Day, vear |
Py a INJURY a.m. .
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in of sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
(=) X
é 2). | sttended the decezsed from. Ian' 25' 1962 to. Feb' 5 L 1962 and last saw i alive on
fa) Desth occurred at. 9 =4°A m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 5 22a. SIGNATURE( {Degree 4r {itle) (Q 22b. ADDRESS 22¢. DATE SIGNED
! L}
5 = Py 1755 S. Grand Blvd. 2-5-1962
2 235, BURIAL, chﬁmb' DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
o [=] REMOVAL ify) C d
z z | Removal 2/5 /62 rown Hill Annex Sedalisa, Missourl
= <« | T24. FUNERAL DIRECTOR - ADDRES 25. DATE RECD. BY LOCAL REG. | 26. REGI 'S SIGNATURE | /7
ui
= F Alexander Funersal Home, Sedalis, Jo. FEB 6 1962 . LD
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
HESN LIRS s N BETs L IVIRE 26 o i4 MY
or by Student Embaimer No.
¥
working under my personal supervision.
1
Student Signe
Signature of Student Embalmer
A 2380 G Jda UL oY .~ T Licensed Embalmer No.j (yé/—
"o e
P. Q. Addre,
LeRl-n-T P L I P L.er . .
Note: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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